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FOR INSTRUCTIONS, SEE BACK OF FORM 1A ETHICS MO
Flowh: DISCLOSURE SUMMARY PAGE HHPAIGH DISCLOSURE p-
Disclosure Board PABN  |Effactive January 1, 2010, al statements and reports filed by new committees o ’
610 €. 12°, Ste. 1A for stale office must be filed elsctronically and effective January 1, 2012, all zn 10 )
Des Moines, lown 50318 |Slalemsnts and reponts filod by all committess for state office must be filed JUL | 3 AM 7: l'l,
Fax: §15-281-4073 electronically.
Effective May 1, 2010, all statements and reports for State PACs and Stafa
Parties must be filed electronicaliy. i . o
R
COMMITTEE NAME (Mus! be same as on Statement of Organization) g-%%
Marshall For Treasurer ‘ FORM

DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of commitise yau are feparing for (Rev. 12/2008) | REPORT
(1 )Stetswids/Legislative/Judge Standing for Ratention Candidale (2)5Tate PAC ( 3 )Siate Party -
( 4 )County Centrat Camniittee ( 6 }County Candldate (8 )Clty Candidate ( 7 }Schoo) Board or Other Political — -
Subdivision Candidate (8 JCounty PAC (8 )City PAC ( 10 }Sshool Board or Other Political Subdivision PAC ( | | EerOfflce Use Orily

11 ) Local Ballot issua Comm., #

CANDIDATE COMMITTEES ONLY: Logged In

Candldate Name Political Party (if applicable) Scanned S
Tracey J Marshall Republican Comput

Office So: District (if Senate or He: Audited
Cass C:G':tty Treasurer f Sonato or House)

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Codo sectlons 68B.32A(7) and 88A.401(3), the candldate, fora
candidate’s commilies, and the chaliperson, for any other fype of committea, is the Individual raspansible for filing timely and accurate raports.

1-12-2010

TELEPHONE DATE SIGNED

ON FILING REPORT

| AMFILING A July 19, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(roport date) Indicata by #iﬁ
[CJCHECK IF AMENDMENT TO REPORT DATED , Local Committoes, enter Dals of Elaction
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. g&ﬁmgﬂgﬁﬁ enter County In
(You must continue to file reports until @ DR-3 s filed.) which Election Is heid

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

commiitas. This amount MUST be the same as the cash on hand at tho end 245.72
of the last reporting period or must be zero If this is first report flled.) $ !

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schgdule A: Cash Contribulions total (Attach Schedule A) (*ais0 8ee In-kind DEIOW) .wuwueceeres 470.00
Schedule F: Loans Recelved total (Attach Schedule F) 0.00

Schedule H: Total Sales of Campalgn Property (Attach Schedule H) 0.00

SUB-TOTAL...oen§_115:72

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)........... 675.67

Schedule F: Loan Repaymants tofal (Attach Schedule F) _0.00
CASH ON HAND at the end of this raparting perlod (I final repart Ba{BNCS MUSE BE 260) ...cocermvenvcnn§ ol 00
*UNPAID BILLS (From Schaduls D - Attach Schedue D). ' 0.00

$
*IN KIND CONTRIBUTIONS {From Schedule E - Attach Schedule E) $
**OUTSTANDING LOANS (From Schedule F - Attach Schedude F) $ 0.00

CONSULTANT BREAKDOWN (Schedule G Attached?) ves /_NO
MITTEES ONLY:
0.00

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) )
STATE COMMITTEES: Submit a reconciled campalgn accgunt bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Includlng candidate’s personal funds)
' [J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Marshall for Treasurer

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CQLUMN. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
cemmercial purpose by any person ather than statutery political commitiees.

I _DAIE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHI® | AMOUNT | v IFFOR |
RECEIVED (i applicable) TO CANDIDATE* RECEIVED FUND-
(MM/ODIYR) AND PAC CHECK {if applicabls) RAISER

—NUMBER ) INCOME
ID#
James Tyler h $100.00
b-3-10 |cx# 1828 Bryn Mawr Cir a
_ Atlantic, IA 50022
ID#
Rabert Camblin 100.00
.2 CK# 703 Locust St n/a '
b-3 A bl Atlantic, 1A 50022
ID# )
- Chuck Miller 50.00
b-4-70 |cke 68343 Scott St n/a
Griswold, IA 51535
ID#
. Tracey J Marshall 00.00
b-Y /0| ckt pjn 1606 Oak St n/a &
Atlantic, A 50022
o m—
y Govie 20.00
G-4-)0 |cke 57706 Quincy Rd na 200
Lowis, 1A 51544
ID#
CK#
D#
CK#
O#
CKi#t
. |
o0 ]
DF
CK#
SUB-TOTAL
s 470.0U
TOTAL (If last page of this schedulo) .
$4470.0Y
* Disclosure law requites candidate commiitees to discloss the ralationship of eny relstive making e contribution to the
commities. Relationship must by shown to the third degree of consanguinity (bicod relatives) and afiinily (relatives by !

marnrlags) . i sumame of contributor is the same as candidate, but there is no 8

Pag of _ ¥
familal relationship, entar “not applicable” in the ralationship column. {for Schadule A)
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For Instructions, See Back of Form SCHEDULE
— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Including candidate’s parsonal funds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Marshall for Treasurer

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION GOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting eontributions or for any
commarcial purpose by any parson other than statutory political committeas.

DATE ] PAC ID NUMBER ] ADD ] " RELATIONSHIP | AMOUNT | N [FFOR |
RECEIVED ( applicable) : TO CANDIDATE* | RECEWVED | FUND-
(MM/DD/YR) AND PAC CHECK . (i applicable) RAISER
NUMBER INCOME
0% KSOM
0572112010 | oy 413 Chestrant wa $345.00
1014 Atlantic, IA 50022
r
Griswold American 63.00
0622010 | cip 1015 508 Main St n/a
- Grigwold, 1A 51535
Choice Printing 48
06/04/2010 | cyp 414 Walnut St n/a 45
1016 Atlantic, JA 50022
OF
Anita Trib
06/04/2010 CK# 85(; M’g:. une n/a 71.00
o 1017 Anita, 1A 50020
Nishna Valley Credit Union
06/15/2010 | ca 200 Maple St na s0.00
1018 Atlantic, 1A 50022
157 -
, Atlantic News Telegraph 25.00
06/23/2010 | iy 410 Walnut St n/a
1019 Atlantic, TA 50022 _
Griswold American 1125
06/28/2010 CK# 020 508 Main St n/a
- | Griswold, JA 51535
Anita Trib ‘
07102010 | cpa 850 Main St wa 5225
1021 Anita, TA 50020
(57 . < <
follumg P iho Bardl :
L-L-10 |cke Pin ‘1"“5’15. piA 2.2 _j
PHawd L TR SO
o8 [ oty gy Wil Bonk Bin |
R “Ir~ ¢ 3
1-5-10 | cke Min . Twu 5203> .3»
‘ SUB-TOTAL
25-25 N
TOTAL (if last page of this schedule)
( $675.47
* Disclasure law requires candidate commitiess to discloss the relaflonship of eny relative making a contribution to the
commiiies. Ralationship must bs shown to the third degras of consanguinity (hlood ralatives) and affinity (relatives by { '

marriage) . If sumame of contrihutor Is the same as candidats, but there is no Page of
familial relationship, enter “not applicable” in the ratationship column. (for Schedulo A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: . : E IN-KIND
COMMITTEE NAME (Must be same as aon Statement of Organization) , 08/874 CONTRIBUTIONS
Marshall for Treasurer
) ] CHECK THIS BOX IF
AMENDING FORM
— e~ — s e .
DATE ’ RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabls) CONTRIBUTION VALUE CONTRIBUTION
Atlantic Library . $
05/19/2010 | Poplar st candidate 8.00
Atlantic, IA 50022
Walmart candidate 15.24
07/08/2010 | Atlantic, 1A 50022
A.W Ln.bo\wu\g . -
-13-dolV CoumduelaXe '
L Marde A S2020
SUB-TOTAL | §
2].24
_
TOTAL (itlast [ $
Pageofthis | 29 24
schaduls)
*Disclosure law requires candidates to disclose the ralationship of any relative making an in kind contribution to the Page _I__of _!__
committes. Relationship must ba shown to the third degres of consanguinity (blood ralatives) and affinlty (relatives (for Scheduls E)
by marriage). (See Page 2 of forms paciet.) if sumame of contributor Is the same as candidate, but there Is no
famillat relattonship, enter “not applicabls” in the relationship column.




